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FORMD UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden

hours per response ... 16.00
AN FORM D -

NOTICE OF SALE OF SECURITIES SEC USE ONLY_
SECTION 4(6), AND/OR ' '

DATE RECEIVED

08047066 UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.}
Private Placement of $22,035,000 Partnership Interests

Filing Under (Check box(es) that apply): O] Rule 504 (] Rule 505 & Rule 506 O Scctiond(6) O ULOE

Type of Filing: B New Filing J Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check ifthis is an amendment and name has changed, a:pl icate change.)
SIP il 6{)

Address of Executive Offices (Number and Street, City, State, Zip Code Telephone Number {Including Area Code)

Al -
1001 Fannin Street, Suite 2020, Houston, TX 77002 APR_Z_'_m (713) 658-0647 &S
Address of Principal Business Operations (Number and Street, City, State, Zip Code L E . | Telephone Numbcq‘\(]w]tﬁimiﬂo\pe)

(if different from Executive Offices) r Qaptinn
Brief Description of Business é" ’emsm“

sty H [ H H H 3 H H H H ™ Y » } T
Investing in a limited partnership which will invest in oil and gas and other natura 1s APR 14 :_DDH

Type of Business Organization

O corporation O limited partnership. already formed & other {please specify): general P““J\féféiﬁngton. De
[0 business trust O limited partnership, to be formed 4R
Month Year i
Aclual or Estimated Date of Incorporation or Organization: [ o] 3] | o] 8] ® Acwal O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50! et seq. or 15 US.C.
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below, or if received at that address after the date on which it is
due, on the date it was mailed by United States registered or centified mail 1o that address,

Where to File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ali information requested. Amendments need only report the name of the issuer and offering, any changes thereto. the
information requested in Part C, and any material changes from the information previously supplied in Pans A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State: ,
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULCE and
that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securitics Administrator in each state where sales are to be, or have been
made. 1f a state requires the payment ol 2 {ee as u precondition 1o the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice conslitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available

state exemption unless such exemption is predicated on the filing of a federal nolice.

Persons who respond to the collection of information contained in this form are
not required to respond uniess the form displays a currently valid OMB control number.
SEC 1972 (6-02) 1 of 8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years:

Each beneficial owner having the power to vote, dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics,

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

* Each general and managing pariner of partner issuers,

Check box(es) that Apply: Bd Promoter ! Beneficial Owner [J Executive Officer ] Director Bd General and/or
Managing Partner

Full Name (Last name first. if individual)

Black Stone Minerals Company L.P.

Business or Residence Address (Number and Street, City. State, Zip Code)

1001 Fannin Street. Suite 2020, Houston, TX 77002

Check box(es) that Apply: X Promoter [ Beneficial Owner Executive Officer [T Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Carter, Thomas L.

Business or Residence Address (Number and Street, City, State, Zip Code)

1001 Fannin Street, Suite 2020, Houston, TX 77002

Check box(es) that Apply: Promoter [ Beneficial Owner Bd Executive Officer [J Director [0 General and/or
Managing Partner

Full Name {L.ast name first, if individual)

Vanderhider, Hallie A.

Business or Residence Address (Number and Street, City, State, Zip Code)

1001 Fannin Street, Suite 2020, Houston, TX 77002

Check box(es) that Apply: X Promoter [0 Beneficial Owner [ Executive Officer ] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual}

Black Stone Natural Resources, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)

1001 Fannin Street, Suite 2020, Houston, TX 77002

Check box{es) that Apply: B Promoter "] Beneficial Owner ] Executive Officer ] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

BSNR II1 GP, LLC

Business or Residence Address (Number and Street, City. State, Zip Code)

100t Fannin Strect, Suite 2020, Houston, TX 77002

Check box{es) that Apply: ] Promoter Beneficial Gwner ] Executive Officer ] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Eagle Gathering System, Lid.

Business or Residence Address (Number and Street, City, State, Zip Code}

P.O. Box 2146, Longview, TX 75606

Check box(es) that Apply: O Promoter X Beneficial Owner O Executive Officer ] Director L] General and/or
Managing Partner

Full Name (Last name first, if individual)

George and Mary Josephine Hamman Foundation

Business or Residence Address (Number and Street, City, State, Zip Code)

3336 Richmond. Suite 310, Houston, TX 77098

Check box(es) that Apply: ] Promoter D Beneficial Owner O Executive Officer O Director L] General and/or
Managing Partner

Fuil Name (Last name first, if individual)

Strake, George W. (Ir.)

Business or Residence Address (Number and Street, City, State, Zip Code)

712 Main St., Suite 3300, Houston, TX 77002-3215

Check box(es) that Apply: [C] Promoter B Beneficial Owner [0 Executive Officer O Director ] General and/or

Managing Partner

Full Name (Last name first, if individual)

Wesley West Minerals, Ltd.

Busingss or Residence Address (Number and Street, City. State, Zip Code)
P.C. Box 7, Houston, TX 77001
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B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? EI (|
Answer also in Appendix, Column 2, if filing under ULOE.
. What is the minimum invesiment that will be accepted from any individual? $250,000
Yes No
. Docs the offering permit joint ownership of a single unit? O =
. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be lsted are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual STAtES).........covciiieir ettt ettt es e O All Sates
Ol Qi) Oiazl Jiiar) OQical Qlicel OQicr) Oicel Oipel OIrnl Oisal [JiwIl [JIIp]
Oy OrNg Orial Jiks) Oxky) QJwalr Ome] Omel Omeal O O] Oimvs) ) vol
Ot Omvel Oyl el D) O Oyl Oivel Dol dIlodl [Jrekl [OJIorl [JIrpa]
Oty QOiscl Oisol O Oirx) Qivn Ovel Oval Omwal Qv Ol Oiwyl JIeR]
Full Name (Last name first. if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdIVIGRAL STAIES).....c.oooe it re e s e st e e ese e s ressbee b menres O All States
Car) Okl Oiazl Oar) Oical Oicol Oler) Oieel Oiocl [OJIiFwl Oieal 1) [di1ip] .
Oy 0Ny OJizal Jixksl Oekyl Jial Oimmvel OJiivo) OJimval Jmvi) gl [Jimms) [Jimol -
Ot Omwel Omvl Omal Owel O Oyl Oivelr Ol Ortosl Oiekl [dJIerk [OIrA]
Clirzy Oirsct Oispl Oyl dirx] Oilurr Qv Qival OQwal Owvl Oimwil Oiwy) OEPr]
Full Name (Last name first. if individual)
Business or Residence Address (Number and Street. City. State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAivIAUal STALES).....c.oi oo ettt et e bt eeestear s sneana O Al Swates
Ownn) Okl Olazl QR Oieal Qlicol Otery Qlieel OQipcl QIrFn) Qteal QiHi) [Jrlip]
Oy Qunl Oilal dIiks) Oixkyl Jiwal Omel Omvol Omel Ol Ot dimms) Ommol
Omrl Owel Omvy el Dol Oy Oiwy) e Owo) o] OJok] Cerl [JIPA)
Clirz) Oiscl Qispl QO QJitxl Qiuvrn Qv Qival Qmwal Qwvl Qiwil QJiwy) [Oirr]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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70273414.1




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS .
1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0" if answer is “none” or “zero™. If the transaction is an exchange offering, check this box [] and
indicate in the column below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate  Amount Already
Offering Price Sold
DIEDL oot bbb R R R A e S es $
BLQUIY et vees et es et ettt et ek et ALt e e $
O Common ] Preferred

Convertible Securities (including WAITANISY ...........ccooioveiviireeesiirecrs s siseerieniserese 8 b
Partnership INDIETESIS ..c.vvveverrvcrerierseaneranesesesssess e sssbonsssessssiesssstmasssnasssassssansrmneesnee $33,000,000% $22.035.000
Other (Specify - Units of Membership INErestS ) oo $ $

TOUAL 1vocreerseensieeetritetre b s eessest et sss e et as s e s s st st e b enns s e SR A e b ee eSS e £ e s )

* g;%rle;eit]l:s the aggregate amount of an offering by SIP 111 and SIP 111-B, of which $22,035,000 was seld

Answer also in Appendix, Column 3. if filing under ULOE

2. Enter the number of aceredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securitics and the aggregate dollar amount of their purchases on the total
lines. Enter 0" if answer is “none” or “zero.”

Number Agpregate
[nvestors Dollar Amount ™
Of Purchases
ACCTEGIEA INVESIOIS .euitiieieiieee ettt ec e eae e s e et eas et b b e2 0 b 6003406 h 0L bbb dn e b st e e 14 $___22.035.000
NON-ACCIEAIEA INVESIOES ...eiiiereriee ettt ettt ber e ebb e a b ek st b s 0 $ 0
Total (for filings under Rule 504 0nIYY ..ot neeiae
Answer also in Appendix, Column 4, filing under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C-Question 1.
Type of Offering Type of Dollar Amount
Security Sold
RUIE SO5 vttt ettt ettt bt re b at s bbb as et bbb d e b et gL SRR bR e ee s st $
REGUIALON A 1ottt et s s bbb e bbb oot ee s 3
RUIE S04 oo b bbb s b e e 5
TOBL cvoveerirecrerenis s e sere s aret s ere s e sh e s saps s e ne b o2 e s b eecan s e eh e s e see e eein $

4.a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the lefl of the estimate.

Transfer AZENUS FEES ..ovoiiiiiiiini et s e s s e s s be s eananen
Printing and Engraving CostS ... s e s g s e e e ea s
Legal Fees ..ocooovvicrciiincnnns

Accounting Fees

Engineering Fees

Sales Commissions (Specify finder’s fees separately) ..o

o0oO0oaooooao
L S Y L <]

4 0f 8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C-Question | and

total expenses furnished in response to Part C-Question 4.a. This difference is the "adjusted gross
Proceeds (0 The ISSUET." ... e s b e e e 22,035,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box
to the left of the estimate. The total of the payments listed must be equal to the adjusted gross proceeds 1o
the issuer set forth in response to Part C-Question 4.b. above.
Payments to

Officers,
Directors. & Payments To

Affiliates Others
Salaries And FEES ..ot eesees L] 9 O s
PUIChase 0F TEAL ESIAIE .....o.ovuieeie ettt et b [ a s
Purchase. rental or leasing and instaliation of machinery and equipment .........coooeineieincrennne B s O 3
Construction or leasing of plant buildings and facilities and related Uses ..o 0 3 O s
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger) ... [ % O s
Repayment O INAEBIEANESS ..ot e s s s e s e e e et sa s enssgsnten O 3 0O s
WOTKITIE CHPIIAL ottt ies e sb st e e ers et s ers s st e s b s e 08 seacsasne bR enabe et vesms gt sas g snsten O 3 O s
Other (specify} Acquisition of limited partnership interests O $22.035000 1 §

............. O 3 O s

COlUMD TOWALIS 1o e e e e e O s$22,035000 0 3%
Total Payments Listed {column totals added) ........oooiiniiii e O $22035000 0 $

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b) (2) of Rule 502.

Issuer {(Print or Type) Signature Date
. d ) April 14, 2008
SIP 111 (R ik
Narme of Signer (Print or Type) Thtte of Signer (Print or Type)
Hallic A. Vanderhider President

ATTENTION

Intentional misstatements or omissions of fact constitute foderal criminat violations. (See 18 U.5.C. 1001.)

S5of8
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E. STATE SIGNATURE

1. s any party described in 17 CFR 230.252 (c¢). (d). (e) or (f) presently subject to any of the disqualification provision of such Yes No
TUIE? oot et £ a e Rt e bR et e ot e R ne e R ee e e R Sea st et ee b e e LR RS R 0 &=

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17
CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limiting
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption
has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the conlents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

pr3

Issuer {Print or Type) Signature Date
. & . April 14, 2008
SIP 1 Aldat . L ’Mﬂ/{_
Name of Signer (Print or Type) Title of Signer (Print or Type)
Hallie A. Vanderhider President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
To
non-accredited
investors in
State
(Part B-ltem 1}

Type of security
and aggregate
offering price

offered in State

{(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Partnership Interests

Number of
Nonaccredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

AL

AK

AZ

AR

CA

cO

CT

DE

DC

FL

GA

HI

1D

1L

IN

1A

KS

KY

LA

ME

MD

MA

MI

MN

mS

MO

P2 P = = P T =R P D - P = IS O e i B O L P o i o L - B
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APPENDIX

Intend to sell
To
non-accredited
investors in
State
(Part B-Item 1}

Type of security
and aggregate
offering price

offered in State

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-lItem 2)

5

Disqualification
under State
ULOE (if yes,
attach
exptanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Nonaccredited
Investors

Number of
Accredited
Investors

Limited Partnership

Interests Amount Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

$250,000 1 $250,000 0 0

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

TX

$21,785,000 13 $21,785000 | O 0

uT

vT

VA

WA

WV

WI

wY

PR

B I - P R P S O P L O O R T T i R o o R = o o o =
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